L ny o o s ' - - STATE FILE NUMBER
: Doouurg'rswﬂ.“[}! AMENDED Registration DISF'mF%m Y_g_zj’;;lsry?hguﬂahun District No. .13.--_5; s No. ' .7 l .
1. PLACE OF DEATH ) 3. USUAL RESIDENCE [W’hcm decoased Tived. 1 institution: Residence bafore

8. COUNTY u. STATE ..COUNTY . admiission)
Pettis Misson i Pettis
b. C(I)'LY (if outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

) . OR
TOWN ) ']E East Chestout 32 years O Sedalia Yo ig No D
c. FULL NAME E (If NOT in hospifal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL O ADDRESS
STTUTION. Bothwell Hosnital Yesg) Noll 416 Esst Chestnut Y O NoKI

3. NAME OF DECEASED First Middle Last 4. DATE Year

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9. AGE {last bir'hd-v)‘ IF UNDER 1 YEAR IF UNDER 24 HR

Male w'hite Widowed Divoreced ] 3/28/7? 86 Months | Days _W

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of workin: Ilfe if retired) .
armer (re Agriculture Cocper County, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e »= 5

VS 300
Rev. 4/59

0808
2p808)

DATE AMENDED

Thomas Heed Williams Birdie Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT

0
(Yas, no, or unknown){ {If yes, glve war or dates of servi th 'Last Chestnut
NO I YR T S TR VR TR TRV Mrs. Birdie Willi ams M i ,
18. CAUSE OF DEATH (Enter only one couse per line vor<orton oo o= INTERVAL BETWEEN -

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) M ”‘J‘“"“”Ml—’ﬁ&%‘

Conditions, if any, DUE TO (h)
which gave rise to
sbove cause [a)
stating the under-
lying cause last. DUE TO (<)

PART |, OTHER. SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 111, Itl deceased wes female wos
' a)

disesse condition given'in PART | there .a pregnancy in last 50 days.
@mw MMM fDYu[I:INuIDUnkmwn

T9. WAS AUTOPSY | 208 ACCIDENT . SUTCIDE  HOMICIDE | 20b DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART H of item 18}
PERFORMED? ] u] 0
YES ] NO @B

20c. TIME OF Houl Month, Day, Year
1NJURY a.m,
.
20d. INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in.or abou! home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STAYE
WHILE AT WORK [J ‘farm, factory, street, office bidg., etc.)
NOT WHILE-AT WoaK ]

. | attended the deceaud fro /q 0 L‘L;_Mnd last sawa alive qn_m?u,_ﬁé.si
Death occufred at. Y m on %he date stated above, and to the best of my knowledgé, from the causes stated.

22b. ADDRESS 22c, DATE SIGNED

31254 S CH4y Sesola Mo |4-75-63

| 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or county) (State)

Berea Cemetery Coover County, Missouri

DDRESS 25. DATE RECD. BY LOCAL REG. a?‘ EEGISTRAR'S Sl% a .

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bodvl'-whose name is recorded on the reverse side of this certificate was embalmed by me,

or by EI— Student Embalmer No.

working under my personal supervision. )
Student : Signed__{ g é. ﬁdﬁa/

Signature of Student Embalmer
Licensed Embalmer No.#&___
P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




